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Art. VII. Case of Amnesia. By S. Henry Dickson, M. D. Pro¬ 
fessor of the Institutes and Practice of Medicine in the Medical 
College of South Carolina. 

In May, 1829, I was requested to visit in consultation, J. W-. 

He is a man of short stature, ruddy face, full habit, about fifty-five 
years of age, cheerful, talkative, quick, impatient; has been engaged 
in mercantile business; lives freely, but not intemperately. Some 
weeks previously, having eaten a very hearty dinner, he was seized 
in the afternoon, while occupied at backgammon, with a degree of 
mental confusion, occasioning him to rise from the table hastily, and 
walk about with his hand on his forehead in silence, and with an air 
of entire absence. This abstraction increasing, soon amounted to a 
total insensibility to external objects. A physician being sent for, 
he was bled largely, and gradually recovered, in a partial degree, his 
faculties. His situation seems to be in many respects unusual, and 
his case presents some curious pathological phenomena. He retains 
his muscular strength in great measure unimpaired; there is indeed 
no more emaciation or debility than must of necessity follow from re¬ 
strictions in diet and remedial depletion: His appetite is good, and 
his digestion for the most part easy and natural. His sleep is com¬ 
posed, and not morbidly profound. His memory, and more especially 
his power of recollection, are affected. He is at a loss for words, but 
not always, for he will occasionally pronounce a whole sentence 
without hesitation. He seems to have lost the conventional connexion 
between an idea and the word denoting it. I infer this from the fol¬ 
lowing circumstances. He gives us to understand that he always re¬ 
members the thing aimed at, though he cannot express it. “I know a 
great many things, I cannot speak any thing,” is a phrase often re- 
-peated by him. He reads much, but says he does not understand, 
nor does he, in reading aloud, utter the correct words with certainty. 
He was very fond for a time of copying. He wrote a good hand, and 
seldom failed to write the proper word, but declares that this also 
he did without understanding. The difficulty seems to be in both 
these instances, that he is unable, from extreme deficiency of reten¬ 
tiveness, to remember the first part of a sentence long enough to con¬ 
nect it into meaning with the conclusion. Some words he always 
failed to recollect. He was fond of molasses, and used it frequently 
.with water to quench his thirst, but he could never remember the 
word, nor could he be brought to utter it, or take it from another 
person by suggestion, however frequently and distinctly repeated. 
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He carried the word written out fairly on a card in his pocket, and 
would make from time to time the most strenuous efforts to order his 
servant to hand him the article, but in vain. He was much chagrined at 
this. “Why,” said he to me, “can I not speak that word? When 
my friends visit me, I can order for them wine, ale, porter, cider, 
brandy—but this 1 cannot speak.” 

He fancies, when he does not comprehend what is said to him, that • 
he does not hear it, and complains much of this supposed defect But 
that his hearing is perfect is proved by a thousand instances of acute¬ 
ness in this particular. He hears a distant sound, the ringing of a 
bell, the striking, and even the ticking of a clock, as well as any 
body about him. 

He mistakes sometimes the names of his daughters, calls a day a 
week, drops a syllable, uses a word entirely inappropriate, or a set, 
(though very rarely,) of unconnected syllables, and becomes con¬ 
fused under a consciousness of his mistakes. This is apt to render 
him low-spirited; he is not uniformly so however, he still loves a 
joke. While under a course of medicine, his wife at dinner happened 
to forget something which she wished to tell him; rising hastily from 
the table, he ran off for a powder to give her “ to make her remem¬ 
ber ..” This he told me afterwards with great glee. 

It is further remarkable that his perception and recollection of 
numbers have always been clear, at least comparatively and notably 
so. He reads and speaks of numbers accurately An advertisement 

being placed before him, “-’s Lottery Office,” he could not read 

the name, though, as he exclaimed impatiently, “he knew the man 
well!” but tire list of prizes ranged beneath the caption he could run 
through fluently. He would remind his friends of the precise dates 
at which notes in his posses'sion were to become due, and make all 
the necessary calculations concerning them; and this at a time when 
he could not write his own name unless from a copy, nor with uni¬ 
formity utter it when shown him written, nor remember it regularly 
when he wished. A date he could at any time make out, but not al¬ 
ways the month referred to in words. 

In the above detailed case, it is not easy to refer the various phe¬ 
nomena presented, each to its own proper cause and origin. The 
perception of objects seems to be irregularly defective—not, however, 
from any lesion of the external senses, but from something peculiar 
in the condition of the brain. The patient, however, is unwilling to 
allow any such defect of perception as is here supposed. He con¬ 
tends that “he cannot remember—he cannot speak what he does 
perceive and understand.” The only exception which he is ready to 
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acknowledge, is found in the sense of hearing, which he believes to 
be dull, but which is in reality abundantly acute. Shall we account 
for all the apparent defect of memory by this imperfect perception? 
The less vivid the impression made on the material organ of thought, 
the less permanent it will be of course. How then shall we explain 
the difference between the various sets of objects presented to him. 
Words were most frequently forgotten or mistaken. Numbers almost 
always promptly comprehended and recollected. Is it because the 
idea of a number—the impression made by it on the brain is more in¬ 
tense—more clear—more deeply stamped than that of a word, as a 
figure of definite form, and bounded by lines and angles of mathe¬ 
matical precision, is more distinctly and easily remembered than an 
uncertain shape or a shadowy outline. 

Charleston , Nov. 1830. 


Aut. VIII. Observations on Delirium Tremens. By Samuel Jackson-, 
M. D. of Northumberland. 

There is not a more fruitful source of perpetual error than a mis¬ 
taken diagnosis; it confounds the physician, destroys the patient, and 
is finally transmitted through the press to the confusion and destruc¬ 
tion of multitudes through many generations. To this source, it may 
be fairly presumed, the various contradictory reports on the efficacy 
of many therapeutic methods, are to be mainly attributed, as also 
that principal opprobrium, of the medical art, its uncertainty and ap¬ 
parent caprice. Having sometimes failed in our own diagnosis, we 
shall endeavour to point out the reason of this for the benefit of 
others; and if we make it appear that physicians of the highest repu¬ 
tation have equally blundered in similar cases, our little paper will 
prove of the greater utility. 

Where we learned the true principles of treating delirium tremens 
is not now recollected; we brought it into practice from the Univer¬ 
sity, and it was therefore most probably derived from the lectures of 
Dr. Rush. Certain it is, that some of these unfortunate irernblers 
were among our first patients, and we clearly recollect having treated 
them successfully with opium, camphor, wine, and nourishing diet. 
One case, to which we were called in consultation in the spring of 
1813, had been induced in an habitual drunkard by abstinence and 
a copious epistaxis. The physician in attendance, though recently and 



